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Public Health in the  
Faculty of Medicine
Prepared by the School of Public Health
As we celebrate 150 years of the Faculty of Medicine, so we also look back on 75 years since the 
formation of what became the School of Public Health within the Faculty.
The growth of public health in the past 75 years 
The early years
In 1930, following agreement between the University of Sydney (which provided the site and 
controlled academic matters) and the Commonwealth (which funded the new building, staff and 
equipment), the School of Public Health and Tropical Medicine officially opened. The building is 
now named after Sir Edward Ford, an illustrious public health figure and former professor. It is an 
imposing cream coloured, three story building that has served in recent years as the headquarters 
of the Faculty of Medicine and the educational enterprise underpinning the development of 
the new graduate-medical program. Over 75 years, it has served various purposes, providing 
accommodation for efforts in infectious disease control, environmental health, epidemiology, 
medical anthropology, tropical medicine, occupational health, international health and health 
promotion. In many respects the history of public health and medicine at the University of Sydney 
are closely related. 
Portico outside the entrance to the Edward Ford building
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The School of Public Health – the first in Australia 
– opened in an era when similar schools were opening 
in North America, Europe, and Asia. Many of 
these were funded by the Rockefeller Foundation’s 
International Health Board that had helped facilitate 
the creation of the Commonwealth Health Department 
in 1921. The Rockefeller Foundation also contributed 
generously to the building of the New Medical School 
(now the Blackburn Building) near Royal Prince 
Alfred Hospital.
From the outset the School had educational, research 
and service responsibilities. In addition to postgraduate 
diplomas in public health and tropical medicine, 
the School ran courses for medical, anthropology, 
and architecture students, and trainee teachers, as 
well as short courses in tropical health for intending 
missionaries and others. The first Director (1930–47), 
Harvey Sutton, emphasised school medical inspections and won an OBE for preventive medical 
work in World War I.
During World War II, the academic staff provided invaluable assistance to the Allied military 
forces in the Southwest Pacific as teachers and researchers in tropical health. Sir Edward Ford, 
Director in 1947–68, ran the wartime Malaria Control Service which did so much to reduce the 
impact of endemic malaria on the fitness of Australian troops.
Between 1930–45, 33 diplomas in public health, and 79 in tropical medicine, were awarded. 
In these years, all diploma students had to be medically qualified. Given the small size of the 
Australian population and the slow expansion in services in the 1930s – made slower by the 
Depression-induced cut-backs in government spending – the output of diplomates met the needs 
of the state and federal health authorities. Things continued in a steady state for nearly three 
decades; during that time the school was the place in Australia to train in public health.
It’s time
In the 1970s, public health was undergoing a radical redefinition internationally, with a growing 
demand that it confront problems beyond infectious disease control in 1973. In a climate of 
growing interest in medical and Federal Labor government circles in the concept of community-
based health services and a growing recognition of the social determinants of health, the Federal 
Health Minister, Doug Everingham (an alumnus of the Faculty), arranged for a review of the 
Wall plaque of Edward Ford, 
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school. In 1975 the reviewers recommended the school develop three new research areas – health 
services, health education, and health surveillance – and be re-named the Australian Institute of 
Health to reflect better its proposed orientation. 
In 1978, under the new Director, Lindsay Davidson, the School started Australia’s first Master of 
Public Health (MPH) course, replacing the suite of three Diplomas in Public Health (from 1930), 
Occupational Health (discussed from the 1950s but available from 1974) and Tropical Medicine 
(from 1930, but Tropical Medicine and Hygiene from 1948 and Tropical Public Health from 
1978). The MPH could be taken in any of the three diploma subject areas and those enrolling were 
no longer necessarily medical graduates. 
The Labor government lost office in 1975, but in 1979 the Coalition government accepted advice 
that the school be re-named the Commonwealth Institute of Health to indicate more clearly its 
national functions in teaching and research; pursue the new educational plans introduced in 1978; 
and continue the division of responsibilities between the Commonwealth Health Department 
and the University for the Institute. The name of the institution has changed many times 
over the years.
Charles Kerr, who had been at the School for many years, was appointed Director of the School 
of Public Health and Tropical Medicine in 1983 to replace David Ferguson who had directed the 
School and its occupational health stream with commitment and distinction. Kerr was appointed 
Professor of Preventive and Social Medicine in the mid-1960s. Apart from teaching extensively 
in the MPH and the medical course, he supervised dozens of postgraduate students. His research 
interests included the health of the unemployed, social inequalities in health, privatisation of health 
services, environmental health, industrial chemical exposure, prevention and health protection 
strategies. Two of his long-established research policy concerns were culturally relevant: health 
services for Indigenous people; and abnormalities in the 
offsping of Vietnam War veterans as well as the health of the 
veterans themselves.
Kerr had a reputation for helping new research workers, 
especially those coming to public health with a social 
perspective, to get projects organised and funded. He applied 
his considerable literary skills and perspicacity as editor 
of the Public Health Association’s quarterly Australian 
Journal of Public Health previously Community Health 
Studies and later the Australian and New Zealand Journal 
of Public Health. With Paul Lancaster, long-time director 
of the Perinatal Statistics Unit, he introduced in 1995 the 
Master of Medicine and the Master of Science in Medicine, in Charles Kerr
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Reproductive Health Sciences 
and Human Genetics.
Kerr assisted greatly with the 
establishment of the University 
Department of Rural Health 
at Broken Hill. David Lyle 
was appointed the University’s 
first Professor of Rural Health 
in 1997 and Kerr was Sub-
Dean for Rural Health within 
the Faculty of Medicine. In 
1998, with Richard Taylor and 
Gregory Heard, Kerr edited the 
Australian Handbook of Public 
Health Methods.
Returning to the history of 
public health, during the 1984 
election campaign, Prime 
Minister Bob Hawke, promised 
the North Queensland 
electors that research capacity 
in tropical health would be 
developed at James Cook 
University, Townsville. The 
Commonwealth Health 
Minister Neal Blewett, was interested in incorporating the program of the School of Public Health 
(it had by then reverted to its old name) into an Australian Institute of Health to be headed by 
Canberra-based health economist John Deeble.
The Kerr White upheavals
Blewett engaged Kerr White, Deputy Director for Health Sciences of the Rockefeller Foundation 
from 1978 to 1984 to consult on the future of public health education and research in Australia. 
White had distinguished qualifications in public health and worked for years at Johns Hopkins 
School of Public Health in Baltimore. At Rockefeller he had done much to stimulate and shape 
the development of clinical epidemiology. He was, however, unpopular with some American 
traditional public health professionals because of his argument that public health needed to 
be reintroduced into the curricula of medical schools, rather than continue its institutional 
Stairs up from the building entrance; the portraits are those of 
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independence of medicine. This point of view was argued extensively in his book Healing the 
Schism: Epidemiology, Medicine and the Public's Health.
White reported at the beginning of 1986. His report challenged traditional concepts of public 
health to the core and caused widespread debate. He recommended the establishment of an 
Australian Academy of Health similar to the prestigious US Institute of Medicine; a policy 
body, the Australian Institute of Health; a National Centre for Health Statistics; and a National 
Centre for Technology and Health Services Assessment. The School of Public Health would close 
and its funding be re-distributed to a new National Centre for Epidemiology and Population 
Health (NCEPH) at the Australian National University, new academic posts at the Universities 
of Adelaide and Newcastle, and the University of Sydney’s Westmead Hospital Community 
Medicine Department. Funding would also be provided for other institutions offering courses in 
public health. 
During the Kerr White review process, the school staff emphasised positive aspects of their 
academic activities, advocating through professional and public meetings and critiquing White's 
claims and recommendations as these became known. The school retained a lobbyist in Canberra 
to provide information and documents to assist with their campaign. By the time the Kerr White 
review was completed in early 1986 the school had a comprehensive and well supported case for its 
future with the University. Although the school included the tropical health sector in its proposed 
University structure, it was fully aware that the Hawke political promise for Queensland would 
counter any retention of tropical staff in Sydney. 
Agreement was eventually reached between the dean and other University officials, the 
Commonwealth negotiator Kathy Esson, and School staff. The tropical health staff were to be 
transferred to Queensland, and other laboratory staff relocated to Westmead Hospital. Staff 
involved in biostatistics, epidemiology, preventive and social medicine, health education and 
health services research in a new Department of Public Health were to be accommodated in the 
School building and to become organically a part of the Faculty of Medicine. A generous budget 
allocation was made by the Commonwealth to cover the transfer to the University. By the time 
the Commonwealth relinquished its direction of the School in April 1987, virtually all staff had 
transferred to a desired position.
Public Health at the University of Sydney in the era of the Public Health 
Education and Research Program (PHERP)
Federal funding for public health education, post-Kerr White was administered through the Public 
Health Education and Research Program (PHERP). The Universities of Sydney and Adelaide, 
with Monash University expanded existing MPH programs and NCEPH offered a new degree 
in applied epidemiology; the University of Western Australia introduced an MPH; University 
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of Queensland, together with the Queensland Institute of Medical Research, provided master’s 
and diploma-level courses in tropical health and took national responsibility for research in the 
area; James Cook University established a Tropical Health Surveillance Unit; and University of 
Newcastle expanded training in clinical epidemiology and biostatistics. 
Public health academics including Charles Kerr, Geoffrey Berry, Les Irwig, John Pierce, and Terry 
Dwyer were supplemented by a number of temporary appointments and several members of the 
administrative staff. A first step under the new University administration was to start a recruitment 
campaign to fill the positions in defined disciplines specified under the PHERP agreement 
(nutrition, health promotion and sexual health). Recruitment was completed by the end of 1988.
A major change to the teaching program was the introduction of evening teaching to encourage 
more part-time candidates to enrol in the MPH. This led to a large increase in the number of 
students. Over time new degrees were introduced: Master of Reproductive Health and Genetics, 
Master of Sexual Health, Master of Clinical Epidemiology, Master of International Public Health, 
Graduate Diploma in Indigenous Health Promotion, and Master of Biostatistics. A PhD research 
program has been available for many years, supplemented more recently with the Doctorate in 
Public Health (DrPH). DrPH candidates undertake the MPH coursework and then do two years 
full-time equivalent research program and thesis. 
Degrees awarded 1990–2005; note the increasing numbers and variety of the degrees offered
1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 Total
MD 2 1 3
PhD 1 4 8 3 2 3 1 3 8 5 6 8 7 15 7 9 90
DPH 1 1 2
Res MOHS 4 9 3 7 4 4 10 3 1 1 1 45
Res MPIPH,MPPH,MPH 1 1 1 3 3 4 13
MPH 38 40 39 38 55 44 55 41 96 69 72 54 64 39 38 51 833
MPH(Hons) 8 19 19 15 14 17 19 111
MIPH 6 30 44 71 56 207
MIPH(Hons) 2 3 14 19
MClinEpi, MScMed(ClinEpi) 3 5 3 6 6 1 10 9 17 60
MM(STD/HIV), MM(Ven)† 2 2 4 3 2 4 17
GradDipPubHlth 11 8 7 7 8 8 9 8 16 7 6 2 2 2 2 1 104
GradDipMed(Pain Mgt)† 2 1 14 9 14 9 3 2 54
GradDipMed(PhysMed)† 9 13 11 8 1 42
GradDipMed(ClinEpid) 2 3 2 2 2 9 4 24
GradDipMed(SexHealth)† 3 1 2 3 2 2 9 1 1 24
GradDipOHS 1 2 2 4 4 3 3 1 1 1 22
GradDipMed(STD/HIV)† 2 1 3
GradDipScMed(ClinEpi) 1 1 1 3
GradDipIntPH 1 1
Total degrees awarded 50 52 62 62 72 69 75 64 158 115 142 119 142 145 168 183 1678
† shared with other units
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The initial PHERP agreement ended in 1992. The agreement had anticipated that the Department 
of Public Health (as it was now called) would continue under normal University funding, but this 
was not practicable and a second round of PHERP contracts were developed with institutions 
engaged in public health education. The Commonwealth was keen to develop multi-university 
consortia and applied pressure to the University of Sydney to enter into a consortium with the 
University of New South Wales. This exercise demanded a heavy commitment of time and energy 
from the then head of the department Stephen Leeder, and by Geoffrey Berry. A broader choice 
of elective units became available to students at both Universities. Reduced funding meant that 
academic numbers had to be cut and fee-paying courses introduced.
Public health staff had long been involved in teaching medical students in the Faculty and this 
deepened with the advent of the graduate-medical program. With Stephen Leeder as Dean, the 
new curriculum saw 12.5% devoted to the ‘Community and Doctor’ theme, as well as a major 
sub-theme of evidence-based medicine throughout all four years. These commitments required 
an unprecedented engagement of staff of the school and the broader public health professional 
community in the state with medical students.
During Stephen Leeder’s tenure as Head of Department (1996–97), he set up a committee for 
Teaching, Assessment and Learning, in line with that established for the Faculty. This had some 
success in reforming the educational style in the more archaic parts of the MPH and reducing the 
number of units, often with only a handful of enrolled students. Penny Hawe led early efforts at 
pedagogical reform away from slavish adherence 
to lecture-only and didactic tutorial formats. 
Leeder also established a Research Committee, 
which offered funding for the initiation of small 
collaborative projects designed to encourage grant 
application development and pilot studies in cross-
disciplinary research that might then be funded by 
outside agencies.
Don Nutbeam (later to become Director of 
Public Health in the UK National Health Service, 
subsequently Pro-Vice-Chancellor, College of 
Health Sciences at the University of Sydney and 
now, in 2006, in the new role as Provost) came from 
the UK with an international reputation in health 
promotion. Nutbeam introduced teaching on public 
policy and health promotion in developing countries, 
and adolescent health. He built a new group with 
Entrance of Edward Ford Building
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the Department’s health promotion staff as the core, with close ties to the State and Federal Health 
Departments, named the National Centre for Health Promotion. The new Centre had a policy 
and practice focus. Its income came from research grants, government consultancies, international 
collaborations with WHO, and, from the mid-1990s, the World Bank and AusAID.
Nutbeam took over as Head of Public Health in 1998 and sought to control costs and devise ways 
of increasing funding, especially as PHERP funding was declining and the Howard government 
was significantly reducing overall federal funding of universities. He re-structured the Department, 
shedding several staff positions. He supported the Master’s of International Public Health (MIPH) 
in a plan to increase ‘products’ beyond the MPH. He also reformed the MPH curriculum to 
conform to the University’s 48-credit point policy, and widened student options by introducing 
the coursework-only MPH for would-be practitioners and the honours MPH for research-inclined 
students. In the same way, the practice-oriented doctorate, the DrPH, was introduced.
Bob Cumming, then an associate professor in the school, became Acting Head of School in 
September 2000 when Nutbeam returned to and remained in that position until the end of 2001. 
Among his early tasks was coordination of the response to the next (third) round of PHERP 
funding for the years 2001–2005. Further reductions in the PHERP contribution were offset 
by rapidly expanding enrolments in the new Master of International Public Health program, 
led by Richard Taylor. Bob Cumming oversaw the appointment on a continuing contract of 
an Indigenous Lecturer Shane Hearn, who has subsequently led strong efforts in relation to 
Aboriginal and Torres Strait Islander public health and health promotion in Sydney. The Graduate 
Diploma in Indigenous Health Promotion was a response that has reflect his leadership.
In 2001 Bruce Armstrong became Associate Dean for Public Health within the Faculty of 
Medicine, and head of the now re-named school of Public Health. He brought to the position an 
international reputation in cancer epidemiological research, especially relating to melanoma and 
skin cancer. He remains Australia’s top epidemiologist: he concurrently held a Medical Foundation 
program grant during his tenure as head of school. His research interests have emphasised the 
environmental and genetic interplay. He had extensive experience in health service management 
in Western Australia and a stint as Director of the Australian Institute for Health and Welfare. 
Armstrong’s approach was inclusive, and he did much to bring into the public health fold 
institutions and individuals who, while active in public health, had not had as close an association 
with the University as might be expected. 
Administrative structures were changing, student preferences were in flux with regard to courses, 
and the School needed to move its educational efforts into an accessible online format. Armstrong 
oversaw all those changes and developments. He oversaw and encouraged the development of 
major centres for obesity, nutrition and fitness – currently located in the Medical Foundation 
building and sponsored heavily by NSW Health – led by Adrian Bauman, Michael Booth, Tim 
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Gill and Karen Webb. He played a principal role in establishing an institute for health service 
research in NSW, with the support again of NSW Health, now known as the Sax Institute and 
headed by Sally Redman. Shortly before he left the position as head of school, two positions 
for professorial appointments in international health, in conjunction with the George Institute, 
were advertised.
Major areas of activity and interest in public health
Indigenous health promotion
The Australian Centre for Health Promotion was established in 1993 under the leadership of Don 
Nutbeam, assisted by Marilyn Wise and colleagues. Recent developments in Indigenous health 
promotion have been derived from this Centre. It was recognised that one of the most urgent health 
priorities was to develop a much more explicit commitment to improving the heath and wellbeing 
of Indigenous Australians through health promotion.
In 1995, the Centre met with a group of experienced Indigenous health promotion practitioners 
and Indigenous health managers from community-controlled and mainstream organisations who 
agreed on the need for a graduate course in Indigenous health promotion. 
Indigenous health promotion
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A national working group made up of Indigenous 
academics and Aboriginal and Torres Strait 
Islander health workers determined the 
philosophy of the course and its proposed 
structure. Indigenous and non-Indigenous 
academics and health workers developed the 
curriculum, methods of learning and teaching, 
and the system to meet student support needs and 
consulted widely on these with Indigenous health 
workers across the country over the next two 
years. The course took shape over several years 
– the result of continuous dialogue among the stakeholders. The Department of Public Health and 
Community Medicine appointed its first Indigenous Lecturer, and there are now two Indigenous 
academics– at Senior Lecturer and Lecturer levels. 
The Graduate Diploma in Indigenous Health Promotion is a one-year, full-time course. 
The 70 students who have enrolled in the course to date have come from communities across 
Australia, enriching the experience of students and staff alike. Graduates have reported that 
their qualification has led to improved career prospects, improved salary, and in some cases, to 
opportunities to complete higher degrees. Requests from graduates to provide them with further 
educational opportunities have resulted in the expansion of the Master of Philosophy in Public 
Health to include a stream in Indigenous health. Four graduates of the Graduate Diploma in 
Indigenous Health Promotion have enrolled in the course in its first year.
Biostatistics 
The School of Public Health has long enjoyed a national reputation as a centre of public health 
biostatistical excellence. Geoffrey Berry was appointed as Associate Professor in Biostatistics 
in 1982 and Professor in Epidemiology and Biostatistics in 1988. Berry collaborated with Peter 
Armitage to update and expand the well-respected text Statistical Methods in Medical Research and 
became a co-author of the second edition in 1987. The book is now in its fourth edition. 
Berry developed the main biostatistics units of study in the MPH, which still forms the backbone 
for current teaching. Judy Simpson was appointed as Senior Lecturer in 1988 and became Associate 
Professor in 1994. She integrated computing into the teaching of introductory biostatistics. The 
number of students studying biostatistics increased steadily with the number of coursework 
master’s programs, and a further dramatic rise occurred with the success of the MIPH. 
Two other biostatisticians, Philip Mock and Petra Macaskill, worked as professional officers to 
provide statistical and computing support to staff and students. They also contributed to teaching, 
Indigenous Health Promotion Graduation
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particularly the use of statistical packages in introductory and more advanced biostatistics units. 
Mock left in 1995 to join the Centre for Disease Control (CDC) in Bangkok, and Macaskill moved 
to the National Occupational Health and Safety Commission the same year. She returned in 2001 
as a Senior Lecturer in biostatistics and was awarded her PhD in 2003. She now plays a major role 
in the School’s principal NHMRC Program Grant held by Les Irwig and colleagues, the Screening 
and Test Evaluation Program (STEP). This program supports two other biostatisticians, Siew 
Chan and Mike Jones. 
In 1997, Timothy Dobbins joined the school as a PhD student researching statistical methodology 
for cluster randomised trials. Timothy was appointed as an Associate Lecturer in 2002 and then as 
a Lecturer in biostatistics in 2003; he was awarded his PhD in 2005. The conduct and analysis of 
cluster randomised trials continues as a major research interest of the biostatistics group. 
Clinical Epidemiology
Clinical epidemiology occupies a major place in the current function of the School of Public 
Health. Its development owes an immense amount to the steady and scholarly developmental work 
performed by Les Irwig, who has built it from nothing to what it is today – a vibrant and highly 
collaborative network of research and educational personnel scattered through various clinical 
schools, institutes and the public health school itself. By the early 1990s, Irwig was working with 
colleagues including Paul Glasziou, Judy Simpson and Philip Mock on how best to introduce 
mammographic screening throughout the country as well as Julia Shelley and Petra Macaskill on 
how to promote attendance for Pap smear screening.
The Master of Clinical Epidemiology was the first full-fee paying course offered through the 
School of Public Health and Community Medicine, and initially was supported by a series of 
Staff in Public Health
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generous scholarships provided by the NSW Department of Health. It followed the resurgent 
interest world-wide in providing substantial education for clinicians, especially medical doctors, in 
the methods of public health that were applicable in clinical practice.
In 1997 there were seven first-year and seven second-year students. The course has grown steadily 
and now provides clinical research trining to around 60 students each year. Many alumni have 
gone on to independent research careers, and have been appointed to senior clinical and mentorship 
positions. Sharon Reid’s appointment to the school in 2004 has resulted in a continued expansion 
of options available to students, including fully online units, a full-time option and the addition of 
‘Safety and quality in health care’ as a new and timely addition to the units offered.
The members of the clinical epidemiology group were significant contributors to the high 
research output of the School, which in 1998 included over 70 peer-reviewed journal articles plus 
books, monographs, book chapters, letters, web sites, and conference presentations. Indeed, the 
1999 Wills Report showed Australian public health research – to which the school was a major 
contributor – was the most cited, internationally, of health and medical research fields.
In 1998, the Screening and Test Evaluation Program (STEP) group (Les Irwig, Alex Barratt, 
Jonathan Craig, Bob Cumming, Clement Loy, Petra Macaskill and Judy Simpson) was set up to 
carry out research on which screening programs were worthwhile and should be introduced and 
indentifying the test performance characteristics of screening and diagnostic tests. Collaboration 
developed quickly with distinguished overseas researchers like Annette O’Connor, director of the 
Staff in the School of Public Health
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Ottawa Health Decision Centre. During 2000 the Informed Decision-making group evolved: Alex 
Barratt won an NHMRC grant to develop a decision aid for women having diagnostic tests for 
breast cancer; Glenn Salkeld worked under an NHMRC-funded project to measure preferences 
for colorectal cancer screening; and Phyllis Butow’s work on informing decisions about cancer 
treatment and BRCA-1 screening, and Lyndal Trevena’s studies of decision aids in informed 
participation in colorectal cancer screening, continued.
In 2002 an NHMRC Program grant was awarded to Irwig, Glasziou, Barratt, Craig, Salkeld and 
Macaskill. Glaziou took up the post of Professor of Evidence-based Medicine at Oxford in 2003, 
but continued his close collaboration with STEP. The high standing of the group is evidenced 
by: the key role played by Irwig, Macaskill and Craig in developing methods for future Cochrane 
diagnostic review and Irwig’s role in the standards of Reporting of Diagnostic Accuracy initiative 
to improve the quality of diagnostic research; the contribution of Salkeld and Craig to the 
Pharmaceutical Benefits Advisory Committee; Irwig’s and Salkeld’s membership of the National 
Bowel Cancer Pilot Implementation Evaluation Committee; and the strong collaborative links with 
prominent international researchers that have led to 12 joint publications since 2000.
Other landmarks are the development of a large group for researchers at the Children’s Hospital 
at Westmead, focussed on child and kidney health (Centre for Kidney Research), with links 
through the School via Jonathan Craig, a senior staff specialist in paediatric nephrology at the 
Children’s Hospital and a School of Public Health academic. The worldwide editorial base of the 
Renal Review group of the Cochrane collaboration was established there in 2000, and national 
guidelines on kidney disease (cARI) in 2001. Recognition of the work of the group is evident from 
an NHMRC Centre for Clinical Research Excellence Grant (in renal medicine) awarded in 2002, 
and an NHMRC Healthy Start to Life Program Grant in 2005.
The success of the program of clinical epidemiology, which seeks to apply public health methods 
to matters of clinical importance, is reflected in the popularity of the Master’s of Clinical 
Epidemiology program, a very large NHMRC Program Grant in relation to the assessment of 
diagnostic tests, numerous careers built, and a major contribution to the graduate-medical program 
(now USydMP) through the evidence-based medicine strand present in all four years of the 
course. In this, Irwig has been assisted by a growing cadre of colleagues, based both in the School 
and beyond.
The Westmead connection
While most of the focus of attention in public health naturally lies with the School of Public Health 
on the Camperdown Campus, the Westmead Department of Public Health and Community 
Medicine – with its Foundation Chair, Stephen Leeder – became a hothouse for the development 
of possibly the largest contingent of public health professors to have ever emerged from a single 
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Australian public health institution. Between 1986 and 1991, Leeder attracted six individuals who, 
within a decade, became established senior national and sometimes international figures in their 
respective fields of public health.
Jane Hall, an economist, who started at Westmead in 1984, went on to establish the Centre for 
Health Economics Research and Evaluation (CHERE) first at Westmead, later moving to the 
Mallett Street Campus, Camperdown and finally to the University of Technology, Sydney, where 
the group has grown and won a prestigious NHMRC Program Grant in Health Services Research.
Andrew Wilson, who was first appointed as Leeder’s registrar in 1986, went on to become Chief 
Health Officer for New South Wales and subsequently Professor of Public Health in the University 
of Queensland in 2000.
Bob Cumming, while at Westmead, achieved international recognition in the epidemiology of falls 
and their prevention, subsequently serving as Acting Head of the Department of Public Health 
before being appointed to a chair in the Centre for Education and Research on Ageing at Concord 
Hospital in 2000. Ross Lazarus (Westmead 1988–97) is Associate Professor and Director of 
Bioinformatics at the Channing Laboratory, a unit of Harvard Medical School and the Brigham 
and Women’s Hospital. His current research portfolio includes large-scale bioinformatics, genetic 
epidemiology, statistical genetics and public health surveillance projects funded by the National 
Institutes of Health and the Center for Disease Control. Wayne Smith was appointed to a chair in 
the University of Newcastle’s School of Medical Practice and Population Health.
Simon Chapman first assisted Leeder as a research officer on the Commonwealth Department of 
Health’s 1986 health goals and targets project, but maintained his early career interest in tobacco 
control and the study of public health advocacy, writing the world’s first textbook on the latter 
subject in 1994. He was given a personal chair in 2000 at the University of Sydney’s School of 
Public Health.
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The Department of Public Health and Community Medicine engaged strongly with the 
community in western Sydney. Programs such as the Penrith Food Project, Healthy Hearts 
West and several others – utilising the skills of Karen Webb, Deidre Degeleing, and the others 
mentioned above – were implemented and completed. The Department interacted with 
Westmead Hospital in various ways, fostering the formation of Service Development Groups and 
epidemiological profiles. Through advocacy with the former Executive Director of Westmead 
Hospital, Bernie Amos, the Department assisted Sue Morey and George Rubin in the formation of 
the first Public Health Unit in New South Wales. The Department contributed to the NSW Health 
Outcomes program and several other high-profile applied research activities that were important to 
the future of public health in NSW.
In recent years, the Westmead group, under the leadership of George Rubin, have concentrated on 
the application of epidemiological insights and methods within the context of quality enhancement 
and effective health care, topics that resonate with current concerns within the clinical community. 
Rubin has played a major role in immunisation planning and implementation in Australia. 
Bill Schofield has overseen much of the teaching of medical students at Westmead and several 
substantial consultancies. Paul Mitchell, and ophthalmologist, has led a highly active research 
team in the Blue Mountains Eye Study. Staff members relocated to Westmead with skills in 
malaria and parasitology have continued their efforts. Virology and infectious diseases are topics 
of great strength at Westmead, and are well represented in the Millenium Research Institute. 
Strong links exist to several groups at the Children’s Hospital as well, especially in relation to child 
nutrition and obesity, to the Cochrane Centre (renal) located there, and with the National Centre 
for Immunisation.
Tobacco control and public health advocacy
The School’s Simon Chapman has been one of the Faculty’s highest profile staff. He initially joined 
the Department of Preventive and Social Medicine in 1978, to assist (with Catherine Hull) the 
then director of the Commonwealth Institute of Health to write the first major report on health 
promotion. Chapman headed the NSW Health Commission’s Anti-Smoking Project Group 
(1981–1983), working on the inaugural ‘Quit For Life’ campaign. After two years as director of 
Health Promotion for the South Australian Health Commission, 
he returned to Sydney in 1987 to work with Leeder at Westmead 
on the national health goals and targets project for Australia.
Chapman is today an international authority on tobacco 
control. In 1997 he won the World Health Organization's 
World No Tobacco Day Medal and in 2003 he was voted by 
his international peers to be awarded the Luther Terry Award 
for outstanding individual leadership awarded at a World 
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Conference in Helsinki. In 2005 his research on the tobacco industry, 
funded by the NHMRC and the US National Cancer Institute, was 
selected by the NHMRC as one of its ‘top 10’ projects.
He was foundational deputy editor of the world’s first peer reviewed 
journal on tobacco control, the British Medical Journal’s Tobacco 
Control, and under his editorship since 1999, the journal has become 
the highest ranking impact factor journal in the substance abuse 
field, and is currently the leading ‘single issue’ journal in the large 
public health category. Australia has seen smoking prevalence fall 
further than any other nation, with only 17.4% of adults smoking each day.
One example of Chapman’s role in the School was the response to the Port Arthur gun massacre 
in April 1996 in which 35 people died. The Edward Ford building became temporary host to the 
Coalition for Gun Control, an affiliation of individuals and organisations which had been formed 
several years before to advocate for tighter gun control in Australia. At the time, the coalition 
was co-convened by Chapman, then a senior lecturer in the department of Public Health and 
Community Medicine, and Rebecca Peters, a lawyer and journalist who now heads International 
Action Network on Small Arms in London. Chapman had started a planned sabbatical the week 
before, and quickly turned his planned study period into writing an insider’s account of the 
advocacy that had argued for and then supported the law reforms that were later introduced.
When Prime Minister John Howard was firm in his resolve to tighten Australia’s gun law by 
effectively banning private ownership of semi-automatic rifles and shotguns and introducing 
gun regulation, intense opposition from the gun lobby occurred. The Coalition for Gun Control 
became the leading group supporting the planned legislation, counteracting gun lobby propaganda 
and organising public rallies which attracted tens of thousands all over Australia. Over 640,000 
guns were surrendered in the world’s largest gun buyback.
One of the main provisions of the 1996 gun law reforms was the banning of semi-automatic and 
pump action shotguns, which are frequently used in mass killings and sieges because of their 
capacity to fire many rounds quickly. Working back 10 years from (and including) the Port Arthur 
massacre, there were 11 incidents in which four or more people were shot, with a total of 94 killed. 
In the nine years since the reforms, there have been no such incidents.
The Coalition for Gun Control was awarded the 1996 Australian Human Rights and Equal 
Opportunity Commission’s Community Human Rights Award. In 2005, the School recommenced 
its association with gun control with the appointment of Philip Alpers to the School.
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Health economics
In 1987 the Department of Public Health and Community Medicine recruited Cam Donaldson 
as the Foundation Lecturer in Health Economics. In 1990 he returned to Scotland and Glenn 
Salkeld was appointed to the position of Lecturer in Health Economics. The teaching program 
was expanded to include economic evaluation and health care financing with colleagues from the 
Centre for Health Economics Research and Evaluation (CHERE), based at Westmead Hospital. 
In 1997 Gavin Mooney – another Scot – moved across from CHERE to the Department of Public 
Health as Professor of Health Economics. Under Mooney, the discipline of health economics 
matured and grew. Alan Shiell, Virginia Wiseman and Stephen Jan joined Mooney and Salkeld to 
form the Social and Public Health Economics Group (SPHERe). Members of SPHERe all shared 
a common interest in the social aspects of public health and in pushing the boundaries of economic 
orthodoxy as it applied to public health. This was reflected in the SPHERe research agenda with 
commissioned and competitive grants in the areas of Indigenous health, community public health 
interventions and population-based screening and diagnostic test assessment.  New courses were 
offered in the political economy of health and screening and the establishment of Australia’s first 
distance learning degree program in health economics. 
Despite the demand for health economics outstripping supply and the success of the distance 
course in health economics, there was not sufficient money to keep SPHERe operating beyond 
short term contracts. Mooney departed Sydney for Perth to focus on his research in Indigenous 
health, Shiell moved to the University of Calgary, Alberta, while Jan and Wiseman took up 
appointments at the London School of Hygiene and Tropical Medicine. Glenn Salkeld remained 
and teamed up with David Henry and colleagues at the University of Newcastle in designing and 
delivering teaching modules in the application of evidence-based medicine and economics to the 
selection and reimbursement of pharmaceuticals in developing countries. He remains a member of 
the STEP Program Grant and is a Co-Director in the Surgical Outcomes Research Centre. 
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Social research methods
Social research methods were originally focused on anthropological approaches, but in the last 
20 years have broadened to include population-based methods of questionnaire development 
and survey design. Increasingly, Susan Quine and colleagues have encouraged students to 
adopt a multi-method approach to public health issues which combines qualitative with 
quantitative approaches.
Some of the research conducted in the School during the 1990s was commissioned. One example 
was a project commissioned by the former WorkSafe Australia, under the overall direction of 
Charles Kerr, with involvement from Richard Taylor, Stephen Morrell, Tim Driscoll, Stephen 
Corbett and Glenn Salkeld, to estimate at population level the extent of mortality and morbidity 
attributable to occupational exposure to hazardous substances. The resulting report was published 
as a monograph by WorkSafe Australia, and the Australian Council of Trade Unions used it to 
inform its policy.
Through the 1990s, research was increasingly supported by NHMRC grants, including research 
into suicide, mental illness and Indigenous mortality. With the introduction of the MIPH in 
2000, public health examples have been introduced to illustrate the application of social research 
methods for graduates working in both developed and developing countries. Given the increasing 
recognition of qualitative methods by funding bodies, such as the NHMRC, the future of social 
research methods in the School is promising.
Sexual health
Launched in 1987, the Master of Medicine in Venereology (MM) was the world’s first postgraduate 
course in its field. Initially the MM was a cross-Faculty course, hosted by the Department of 
Public Health and Community Medicine with representation from the Departments of Infectious 
Diseases on Camperdown campus and at Westmead Hospital, the Department of Behavioural 
Sciences in Medicine, and the National Venereology Council of Australia (NCVA).
The NCVA and its President David Bradford, had been lobbying the Commonwealth 
government for several years to support a course for local medical graduates in order to raise the 
research and public health capacity of Australia’s emerging sexual health clinic network. The 
recent phenomenon of the HIV/AIDS pandemic had provided further impetus. The founding 
coordinator and senior lecturer was Basil Donovan. Five doctors from Australian sexual health 
clinics enrolled in the first year. However, the course rapidly became international, with candidates 
drawn from throughout the Asia-Pacific region and Africa dominating the enrolments. 
2457. Public Health in the Faculty of Medicine
The program also underwent an evolution in its name to the current HIV and Sexually Transmitted 
Infections (STI) label – but has maintained its essential structure. The course-work includes 
major units from the MPH program of epidemiology/critical appraisal and biostatistics, plus 
MPH elective units; as well as specifically developing units in clinical, public health, social 
and behavioural, and laboratory aspects of HIV/STI medicine. After successfully completing 
the course-work and clinical-attachment components, the candidates are required to submit a 
research treatise.
The successful MM program provided the basis for the establishment of Australia’s first Chair in 
Sexual Health Medicine in 1992, with an Academic Unit attached to both the University of Sydney 
and the University of NSW, located in the Sydney Sexual Health centre at Sydney Hospital. 
The chair was filled by Adrian Mindel from London. In the late 1990s, the Academic Unit and 
the MM course were relocated to become the STI Research Centre, the University of Sydney, 
at Westmead Hospital.
International Public Health
In 2000, the school admitted 13 candidates in Australia’s first Master of International Public 
Health. By 2005, the course had 107 students. By the end of 2004, 163 students had graduated 
from the degree. Richard Taylor, an epidemiologist who had spend time in the 1980s working at 
the South Pacific Commission in Noumea, conceived of and planned the degree, directing it until 
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he left to take up Chair in International Public Health at the University of Queensland in 2005. 
He was made Professor in 2004. He used his own extensive experience in international health and 
drew on a diverse faculty from within and outside the University to provide a solid grounding 
for graduates in the key social, economic, and political issues underpinning contemporary 
international public health. Taylor’s own research interests are in chronic diseases, cancer and 
suicide. K C Tang worked with Taylor in the initial stages of establishing the MIPH; he has worked 
extensively in health promotion in East and Southeast Asia. He left to join WHO in Geneva. 
Greg Spice worked in the MIPH as an Associate Lecturer in 2001. John Hall joined it as a Senior 
Lecturer in 2002, bringing years of experience in public health and primary care in Asia and 
the Pacific. He currently runs the program. Dale Bampton, a graduate of the program, became 
a member of staff in 2002. Giselle Manolo, who has extensive experience in community-based 
medical practice in the Philippines, joined as an Associate Lecturer in 2004, while Mu Li, a world 
expert in iodine-deficiency disorder, joined in 2005.
The program has become well known not only for the quality of its content but the positive 
learning environment it provides. Many graduates are working in bilingual, multilingual, and non-
government organisations throughout the world or have taken up senior posts in health ministries 
in their own countries. The MIPH has become the major postgraduate program in international 
health in Australia, and indeed, the region. 
History of public health
Unusually for an Australian school of public health, 
and even internationally, the history of public health 
has enjoyed a strong presence in the University of 
Sydney’s School. Milton Lewis has over the last two 
decades published widely on the history of public 
health (and medicine) in Australia and in other 
parts of the world, but especially the Asia-Pacific 
region: history of infant and maternal health (and of 
obstetrics); of psychiatry and mental health services; 
of sexually transmitted diseases and HIV/AIDS 
(and venereology); of condoms and family planning; 
of alcohol abuse treatment and control policy; of the 
Australian mortality decline; of urban health ; of the 
Australian health system; and of public health as a 
discipline and practice, and as state policy. 
Lewis has also written about medicine and public 
health in Western imperial expansion; the historical Stairs in the Ford building
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development of the medical profession; the history of research activities in Australian universities 
and of scientific institutions like the National Academy of Science; the humanities in medicine; and 
the history of palliative care, cancer services, and pain medicine. Recently, he has ventured into 
analysis of contemporary national health policy; and of the development of the concept of human 
dignity with a view to exploring its application in the area of health and human rights. 
The People’s Health (2003), his two-volume history of public health in Australia, 1788–2000 has 
been recognised as a major academic contribution to the field. One British reviewer described it as 
“an excellent reference for scholars interested in a wider international frame of reference for public 
health policy and practice”; and together with the American Institute of Medicine’s The Future of 
the Public’s Health in the 21st Century (2003), has been considered to be “an excellent overview of 
how public health policy has developed over the years, easily accessible to the general reader”.
And for the future
The School of Public Health has seen many changes during the past 75 years, and now, with its 
search for a new head, more change can be anticipated. Genetic and information technologies 
will continue to redefine both the problems of public health and the ways in which these are 
approached, both through education and research, and will set new advocacy agendas. The overlap 
of interests amongst academics pursuing public health and others interested in genetics, molecular 
biology and clinical practice, may continue to grow. It would be hard to imagine a more propitious 
location for an outstanding school of public health than the current one, with strong links to the 
Faculty of Medicine and the University of Sydney. The opportunities are all there.
